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方法：选取厦门市中医院脑病科 2013 年 12 月至 2014 年 12 月期间内明确
诊断急性脑梗死的住院患者，按照病例纳入标准选取血瘀证组和非血瘀证组病
例各 40 例，两组分别检测空腹血糖，空腹血清胰岛素，Hs-CRP、血脂四项等







（3.13±0.75），差异有统计学意义（P〈0.01），血瘀证组的 NIHSS 评分为 9.50
（5.15，12.17），高于非血瘀证组 6.85（3.00，7.25），差异有统计学意义（P〈0.01），
但是血瘀证组的 Hs-CRP 为(4.99±5.57)mg/L 与非血瘀证组（4.33±4.82）mg/L，
差异无统计学意义（P〉0.05）。 
3、Spearman 相关性分析，急性脑梗死血瘀证积分与 HOMA-IR（r=0.456, P
〈0.000）、NIHSS(r=0.582，P〈0.000)中度正相关，但是急性脑梗死血瘀证积分










































Objective: Discuss the difference of some criterions， which contains insulin 
resistance， Hs-CRP， NIHSS and blood lipids， between traditional Chinese blood 
stasis-syndrome of acute cerebral infarction and traditional Chinese medicine non 
blood stasis-syndrome of acute cerebral infarction through clinical observation. In 
addition， explore the further relationship between traditional Chinese medicine 
stasis-syndrome of acute cerebral infarction and the following three factors: insulin 
resistance， inflammation and NIHSS，  thereby deepen the understanding of 
traditional Chinese medicine stasis-syndrome of acute cerebral infarction，  and 
provide theoretical basis for eliminating blood stasis. 
Methods: Choose patients in Xiamen TCM Hospital department of internal 
neurology who have been definitively diagnosed as acute cerebral infarction between 
December of 2013 and December of 2014，and select 40 cases from the patients for 
both blood stasis-syndrome group and non blood stasis-syndrome group respectively 
by the selection criteria， record biochemical criterion such as Fasting plasma 
glucose， Fasting insulin ， Hs-CRP， TG，TC，HDL-C，LDL-C， etc. for each 
group， and evaluate NIHSS at the same time. The corresponding relationship was 
evaluated by analyzing the collected data using SPSS 18. 
Results: 
1. For the group of blood stasis-syndrome of acute cerebral infarction， the 
age of which (67.18±9.34) is older than the age of non blood stasis-syndrome group 
(58.18±7.47); and the systolic pressure of which (166±18.30mmHg) is higher than 
the systolic pressure of non blood stasis-syndrome group (150±14.38mmHg). The 
differences are statistically significant (P<0.01， 0.05) 
2. For the group of blood stasis-syndrome of acute cerebral infarction， the 
HOMA-IR of which (4.85±0.81) is higher than the HOMA-IR of non blood 
stasis-syndrome group (3.13±0.75)， and the difference is statistically significant 
(P<0.01); the NIHSS of which is 9.50 (5.15，12.17)， higher than the NIHSS of 















significant (P<0.01). The Hs-CRP of stasis-syndrome group is 4.99±5.57mg/L， and 
the Hs-CRP of non-stasis-syndrome group is 4.33±4.82 mg/L， the difference is not 
statistically significant (P>0.05). 
3. Spearman correlation testing proved that， for stasis-syndrome of acute 
cerebral infarction， the score of which is moderately correlated to HOMA-IR 
（r=0.456， P<0.000） and NIHSS (r=0.582， P<0.000); however the score of which 
is not correlated to Hs-CRP (r=0.163， P=0.147>0.05). 
4. Logistic regression analysis of show that the risk factors of traditional 
Chinese blood stasis-syndrome of acute cerebral infarction were age(P = 0.04 <0.05, 
OR = 1.204> 1）, systolic blood pressure( P = 0.035 <0.05, OR = 1.017> 1), 
HOMA-IR( P = 0.049 <0.05, OR = 1.350> 1) and NIHSS(P = 0.021 <0.05, OR = 
1.568> 1), the strength of four risk factors from high to low were NIHSS score, 
insulin resistance index, age and systolic blood pressure（1.568〉1.350〉1.204〉1.017）. 
Hs-CRP and blood lipid are not risk factors of traditional Chinese blood 
stasis-syndrome of acute cerebral infarction (P> 0.05 ). 
Conclusions: 
Blood stasis-syndrome of acute cerebral infarction occurs more frequently in 
the elders; the insulin resistance and neurological deficit of blood stasis-syndrome 
group appear to be more serious than non blood stasis-syndrome group; the higher 
the blood stasis-syndrome scores， the worse its prognosis. Blood stasis-syndrome 
pathogenesis should be attached more importance in the clinical. 
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缩略词 英文全称 中文全称 
ACI Acute Cerebral Infarction 急性脑梗死 
NIHSS   National institute of health stroke scale 美国国立卫生研究
所脑卒中评分 
BI Barthel lndex 日常生活能力表 




ISI        Insulin Sensitivity Index 胰岛素敏感指数 
FPG Fasting plasma glucose                      空腹血糖 
FINS Fasting Insulin 空腹胰岛素 
Hs- CRP High-sensitivity C-reactive protein 超敏 C 反应蛋白 
LDL-C low-density lipoprotein cholesterol 低密度脂蛋白胆固
醇 
HDL-C    high-density lipoprotein cholesterol 高密度脂蛋白胆固
醇 
TG triglycerides 甘油三酯 
TC total cholesterol 总胆固醇 
BMI Body Mass Index    身体质量指数 
DBP Diastolic Blood Pressure 收缩压 
























前  言 
1 
 
前  言 
    脑血管病是目前导致世界人口死亡的前三位疾病之一，据流行病学资料
显示，我国脑血管病的年发病率为 120~180/10 万，死亡率为 60~120/10 万，其
致残率可高达 75%。根据 2006-2010 年《全国疾病监测系统死因监测数据集》资
料统计显示，2006-2010年脑血管病死亡率呈上升趋势，全国脑血管病死亡率2010
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